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Communications. 


HOSPITAL GLEANINGS. 
By J. B. Burnet, M. D., 
Of Newark, N. J. 

CASE OF RUPTURE OF URETHRA FROM A KICK. 

David Kerely, et. 7, a native of the United 
States, was admitted to Bellevue Hospi- 
tal on August llth. On admission, he was 
found to be suffering from the effects of a kick 
upon the penis, received about noon the day 
previous (10th). He had emptied his bladder 
about two hours before the injury. He suf- 
fered intense pain immediately after the kick, 
and all night, and on the next morning a few 
drops of urine came from him. When ad- 
mitted, his symptoms were of the gravest 
character; countenance hippocratic; pulse rapid 
and feeble, with excessive tenderness over 
abdomen and penis. An attempt to introduce 
a small silver catheter failed. A small No.1 
gum catheter was at last introduced, but got 
into a false passage. On withdrawing it and 
taking a new direction, the surgeon in charge 
succéeded in drawing off four ounces (3iv) of 
urine. His urine was subsequently passed 
every few hours in bed. His scrotum was 
much swollen, and on the second day became 
gangrenous, the gangrene gradually extend- 
ing up each groin to the umbilicus. Incisions 
were made and poultices applied. No urine 
escaped by the incisions, but a strong urinous 
odor was noticed about the patient. Morphia 
in solution (Magendie) was given until death, 
in doses sufficient to keep him quiet. He lin- 
gered, without taking any food, until Au- 
gust 15th. 

AUTOPSY FIVE HOURS AFTER DEATH. 

Body ill-nourished ; no marks of violence ex- 
cept about the penis. On cutting through the 
gangrenous portion a strong smell of urine 
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was noticed. Thoracic viscera healthy. The 
ureters and pelves of the kidneys were dis- 
tended with urine. The bladder was filled, 
extending about four (4) inches above the 
pubes. Upon dissecting out the bladder and 
urethra, a rupture of the latter was found 
about 4 an inch in front of the bulb, directly 
under the ascending ramus of the pubes, on 
the right side. The rupture was 4 of an inch 
in length. There was no peritonitis, the ex- 
trayasation being entirely outside of the ab- 
dominal walls. The position of the rupture 
was suspected from the direction the catheter 
took when first passed. A small round calcu- 
lus was found in the bladder. 


CASE OF RUPTURE OF THE LIVER ‘AND 
KIDNEY FROM A BLOW. 

M. Foley, et. 30, was admitted to Bellevue 
Hospital on August 22d. He had been struck 
in the right side by a falling bucket of bricks, 
at 11 A. M. of: the same day; was received 
two hours after the accident in a state of col- 
lapse, pulseless, blanched, lips blue and cold. 
He was suffering great pain in the affected side, 
but had no mark of violence whatever. Two 
or three broken ribs discovered ; all treatment 
was directed to his collapsed condition, 
warmth, stimulants, etc. He was perfectly 
sensible. Had no paralysis, and in short com- 
plained of nothing but the pain in his side and 
exhaustion. He gradually sank and died Aug. 
23d.,2 A. M. 

AUTOPSY NINE HOURS AFTER DEATH. 

No marks of violence anywhere on the 
body; thoracic viscera normal; abdomen 
opened; extravasated blood in the substance 
of the omentum and beneath it; fluid blood 
in great quantity in the abdominal cavity ; 7th, 
8th and 9th ribs broken; the liver was found 
ruptured transversely through the right lobe, 
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the fissure traversing its whole extent; from 
this other smaller fissures radiated into the 
left lobe; an immense bloody tumor was found 
on the right side, extending from the dia- 
phragm to the cavity of the pelvis. The centre 
of this tumor was the kidney, ruptured into 
three distinct pieces, with several comminuted 
pieces; no marks of injury were found on the 
inner aspect of the abdominal or THORACIC 
walls. 


PUMPKIN SEEDS IN TREATMENT OF 
TAPE WORM. 


By Dr. O. B. Grices. 
Of Mansfield Center Ct., 

In the REPORTER of Sept. 18th, I notice 
that Dr. Kennedy, of Iowa, has an article on 
the use of “ Turpentine in the Treatment of 
Tape Worm,” in which he disparages “ the 
horse that has carried me safely over’”’—per- 
haps because he mounted him with his face 
the wrong way. 

Turpentine f3j. or ij. with Olei ricini f3ij- is 
an exceedingly unpleasant dose to take, and 
its effects upon the patients, as well as upon 
the worm are very disagreeable, and should be 
avoided (so far as the patient is concerned) if 
possible. 

I wish to add my testimony in favor of the 
pumpkin seed which I believe to be just as effi- 
cacious—much more pleasant to take, and less 
disagreeable in its operation than the turpen- 
tine. 

To illustrate the manner in which it has 
operated in my hands, I will relate two cases. 
About four years ago I was called to see E. 
H. F., a robust, healthy farmer, about fifty 
years of age, who had been passing pieces of 
tape worm for several months, without know- 
ing what they were, until he showed me some 
of the pieces, and I informed him. . His health 
had not materially suffered. but he had a vora- 
cious appetite, and was obliged to get up in 
the night to eat. I ordered him 

R. Olei ricini, 

* terebinth., aa f3j. 
Muce. acaciv, q.s. M. 
Fiat mist. 

S. To be taken in the morning—fasting. 

It operated powerfully but did not bring 
away the worm, and the man said he had as 
lief keep the worm as to take any more of the 
medicine. He continued to pass pieces of the 
worm as before for five or six weeks, when he 
wished me to make another trial to expel it. 
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I took six ounces of pumpkin seeds and 
pounded them in amortar to a coarse powder; 
then put them in a quart bowl and covered 
them with cold water, and let them stand 
over night. In the morning I poured the 
emulsion upon a cloth strainer and added 
water slowly until what I had pressed through 
amounted to one pint—resembling in appear. 
ance“milk porridge. I ordered the man to tat 
no breakfast, but to take instead the pint of 
emulsion. In about four hours it operated 
powerfully (without pain) and brought away 
the worm entire—head and all—measuring 
seventeen feet in length. There was no re- 
currence of the trouble. 

The other case—Miss E. J. F., aged about 
twenty years, has passed pieces of tape worm 
for several weeks—was rather thin in flesh 
and had a craving appetite; otherwise health 
was good. Ordered the emulsion of pumpkin 
seeds, same as in the other case. In about 
five hours the worm was expelled, whole mea- 
suring 184 feet. No other remedy was admin- 
istered and there has been no return of symp- 
toms indicating the existence of tape worm. 

Other cases might be given but the above 
are sufficient to illustrate the manner in which 
the remedy has operated in my hands. In no 
case have I known it to fail. I have no desire 
to disparage the value of turpentine as an 
anthelmintic, but think I have reason to be- 
lieve that pumpkin seeds, when properly ad- 
ministered, is a valuable remedy for tape 
worm. 


*“* THAT CASE OF CANCER.” 
(See REPORTER July 17, 1869.) 


The absence of the attending and consulting 
physicians from the autopsy of Mrs. Dr. M. 
was sincerely regretted by those present. One 
of them, at least, should have been there; 
and the explanation of his absence rests with 
himself, though his article would imply differ- 
ently. 

We published our observations, not in the 
least expecting, and with no intention of open- 
ing acaptious controversy ; but with the object 
of allaying the outside speculation as to the 
nature of the disease under which the afflicted 
lady had suffered to quiet the many contra- 
dictory statements on dit as emanating from 
the medical gentlemen in attendance, and to 
gratify the curiosity of Dr. M’s numerous meé 
ical friends. 

It appears from Dr. G’s article that these 
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various contradictory statements did not orig- 
inate with the attending and consulting phy- 
sicians, but on the contrary, there was a per- 
fect unanimity of sentiment from the first— 
that they corroborated and sustained each 
other. The one diagnosing it to be an iliac 
abscess—a threatened abscess around the ce- 
cum—and another, a stercoraceousabscess. We 
must confess ourselves incapable of discover- 
ing in this statement, even with a mental mi- 
croscope, the vaunted unanimity of opinion. 

Iliac abscess, typhlitis, and peri typhlitis we 
have heretofore always regarded in our nosol- 
ogy as different diseases, originating strictly 
in different localities, and not as synonomous 
expressions—that they had even been classed 
as belonging to different departments of med- 
ical science. 


The symptoms. Those quoted from P rofes- 
sor Gross as characteristic of stercoraceous 
abscess, are no more characteristic of that than 
they are of iliac, psoas, Velpeau’s sub-apon- 
euroticabscess, or cancer, when large and adhe- 
rent to the external integuments. The pres- 
ence of air in that region does not surprise us, 
whatever the nature of the tumor, and there- 
fore we fail to see its diagnostic value. 

To make a differential diagnosis we would 
require other symptoms, both objective and 
subjective, than those given, and cannot con- 
sider them as invalidating the result of the 
sectio cadaveris. 

Certain questions are proposed which weare 
assured, if answered candidly, will settle the 
question of diagnosis. 

The first and second questions have no in- 
fluence upon the subject at issue whatever. A 
cancer could adhere to any part of the colon, 
and by its adhesions the latter become impli- 
cated and communications are established. The 
unnumbered question implying that cancerous 
tumors do not form extensive adhesions is no- 
toriously erroneous. The third interrogatory 
as to the means by which the cancerous nature 
of the tumor was determined is germain. 

We had no microscope, and our visual or- 
gans, consisting of three pair, and not quite so 
inexperienced as Dr. G. would insinuate, 
though incapable of discerning cancer cells, 
convinced us that the abscess, which only the 
persistent objections of the afflicted lady pre- 
vented from being incised, was non est inventus, 
that there was a tumor as described, which had 
all the characteristics of a cancer. The evi- 
dence before us, taken in connection with the 
history of the case, the attachments, and size 
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of the tumor, there being no abscess, and the 
products of inflammation secondary, the age 
of the lady, cancer hereditary in the family, 
left us no resource but to designate it as 
retro-peritoneal cancer, the duration of the 
lady’s illness to the “contrary notwithstand- 
ing.” 

Is Dr. G. not aware that these tumors arrive 
at an astonishing size in a very short period 
of time? Prof. Bamberger gives an account 
of one which. in the period of four months, 
weighed twenty-four pounds, and of another 
that in two months attained the size of a 
child’s head. 

(The above statement is from Dr. JAcoB 
RITTER, of Liverpool, Pa.,and the other phy- 
sicians present at the autopsy, and as this is 
a personal controversy, in which both sides 
have been heard, we shall decline granting 
further space to it in The REPORTER.—EDS.) 


A CASE OF MIDWIFERY. 


By Dr. F. A. Roop, 
Of Galestown, Md. 

June 29th, 1869, about 5 o’clock, p. m., I was 
sent for in consultation by Dr. SHIPLEY, in the 
case of Mrs. S. V., in labour with her second 
child. She had been in labor all the night be- 
fore; about 10 o’clock, a. m., “‘felt something 
break loose.”” After dinner the old lady in at- 
tendance discovered “ something wrong.”’ Dr. 
8. was sent for; on his arrival and examination, 
he had me called; found a case of shoulder 
presentation, the left arm protruding exter- 
nally the whole length, pains slow and feeble; 
patient six feet tall, and very stout. I sug- 
gested to Dr.S. the position (recommended by 
Dr. T. G. THomas, I think of New York, 
which I read in your journal,) placing the pa- 
tient upon her knees, with face downwards, 
a pillow in addition being placed under her 
knees. After remaining in this posture some 
15 minutes, she turned upon her back, and the 
uterus had receded so far into the abdominal 
cavity, that we could not reach it. After some 
time, the original trouble presented again as 
bad as ever ; we again tried inversion, but she 
could not bear the position. Dr. 8. proposed 
waiting sometime in hope of spontaneous evo- 
lution, but in vain. He attempted to turn and de- 
liver by the feet; after some time, he succeed- 
ed in bringing the right foot partially down; 
it eluded his grasp repeatedly ; I placed a fil- 
let on the ankle, and so retained it in posi- 
tion. Dr. 8. still trying to complete the ope- 
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ration, without success, he gave it up, said he 
was exhausted and could do no more ; all this 
time the left arm protruded externally nearly 
full length. I then took charge of the case, 
and after some effort, succeeded in returning 
the arm and hand to the cavity of the uterus, 
and passing my hand up the right leg to the 
buttocks, when I found the thigh of the left 
leg with the knee bent back ; by manipulating 
I got the foot and brought it down, and soon 
delivered a large dead child. When the child 
ceased to live, I had no means of knowing, 
but I think it must have been dead some hours. 
The mother recovered very rapidly ; no com- 
plication; she had expected to be confined 
some six weeks sooner; was so large that we 
expected her to have twins. In her first la- 
bor, near three years ago, I delivered her of 
a large child by turning it, being a breech pre- 
sentation. 

I do not suppose this to be a very extraor- 
dinary case, but it shows the advantage of the 
“inverted”? position. There was plenty of 
room, and the pains were not strong. I should 
have been glad to have had the knowledge of 
the benefits to be derived from this change of 
position years ago, having to eviscerate the 
dead foetus in a similar case, and then finding 
great difficulty in turning and delivering. 

Here permit me to state that I invariably 
apply a bandage or binder on the woman im- 
mediately after the delivery of the placenta; 
medical Societies,and wise men tothe contrary, 
and have never seen any of the evils that 
they state result fromits use. It may be con- 
sidered in Montgomery county, Pa., and other 
locations, as distinguishing a low grade of civ- 
ilization, but in this section or climate I have 
seen it of benefit, and in cases where it had 
not been applied, or when applied, removed 
too soon, I have been called to see females 
in a fainting and sinking condition, and have 
applied it to their immediate relief, and shall 
continue to use it as long as I find that it does 
good and not harm. 

There is another new idea being discussed 
in medical associations, viz: The impropriety 
of tying the funis. Does it not seem strange 
that a body of wise men met for mutual im- 
provement can find nothing more important 
to discuss than this simple operation, and ad- 
journ with the intention of again discussing its 
merits ; is there nothing of more importance 
to examine? 

In the number of your Journal, Aug. 28th, 

869, is an article on Phytolacca Decandra, by 
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Dr. O. Crook. In giving directions how to pre- 
pare the tincture he does not state whether 
the root is to be used in its green or dried 
state, as there would be considerable differ. 
ence in the strength of tincture. He omitted 
this fact, but I hope our brethren will be a lit- 
tle more exact in their formulas. 
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CINCINNATI ACADEMY OF MEDI- 
CINE. 


Sept. 20th, 1869. 


TREATMENT OF BUBO BY COMPRESSION. 
By A. P. Jupxins, M. D. 
(Reported by Dr. Hadlock). 

The division of adenitis into three forms—first, 
simple, or inflammatory, second, virulent or conta- 
gious, third, indolent, or indurated—simplifies the 
treatment, and, in the majority of cases, indicates 
the means that are required to restore the diseased 
gland to its normal condition. 

It is of the first two divisions that we prefer to 
speak. The third division, that of indurated bubo, 
resulting from general infection of the system—con- 
stitutional treatment by mercury is the only means 
that will benefit the.patient, all local remedies being 
merely palliative. 

Simple adenitis—with its several causes of gon- 
orrhcea, strains, excessive venery, etc., has for its 
treatment many different means, such as rest, 
leeches, mercurial ointment, etc., etc., and, in some 
cases, general anti-syphilitic medication. 

But cases are frequently met with where the pa- 
tient cannot submit to this character of treatment 
either from risk of exposure, or because he cannot, 
or will not keep his bed. 

In these cases, after leeching, the mercurial oint- 
ment was applied, and as little exercise taken as 
possible, and in some cases the spica bandage was 
applied. But all these means have their disadvan- 
tage. 

The mercurial ointment is greasy and disagreea- 
ble, the spica bandage is annoying to both patient 
and physician, and, if leeches have been applied, 
there is danger from secondary hemorrhage, espe- 
cially if the patient moves about much. 

I have, therefore, adopted the treatment of Dr. 
Chase, of Boston, in these cases, of using direct com- 
pression by means of adhesive plaster, either in 
strips, or in one piece applied over, and extending 
about half an inch beyond the edges of the inflamed 
gland. After letting the plaster remain three or four 
days, remove it, and apply a fresh piece, and so on 
until the swelling has disappeared, which it generally 
does in from ten to fourteen days. 
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In the second form, (the virulent or contagious,) 
pefore the appearance of pus, the same treatment 
was employed to reduce the swelling—at the same 
time all irritating applications to the original sore 
were stopped, and merely a disinfecting wash used. 

The following cases will illustrate the treatment. 
On the 2nd of July, Peter F. called at my office to 
be treated for two chancroidal ulcers situated behind 
the corona glandis. They had existed three days. 
By the daily use of stick nitrate of silver locally, and 
the tartrate of iron and potash internally, one point 
of ulceration disappeared on the fifth day. The 
other improved slowly, when, at the end of two 
weeks, the patient complained of soreness in the 
right groin. Upon examination I found the in- 
guinal gland was enlarged to the size of a hickory 
nut. I ordered that two leeches be applied, and 
patient to keep quiet. I saw him two days after- 
wards, and found it further enlarged and more pain- 
ful. I shaved the hair off, and applied a piece of 
adhesive plaster, twice as large as the bubo, over the 
inflamed gland. He was then permitted to go about 
his business, a wash was continued to the .sore, 
which was gradually healing, the gland decreased in 
size, and at the end of two weeks he was discharged 
trom treatment. 

Case Second. (R. R. Conductor.)—This patient 
had had gonorrhoea for a month previous to the ap- 
pearance of a bubo in the groin; for this he was 
leeched twice and kept quiet for one week ; at the 
end of that time there being some-improvement he 
was permitted to go about his business. <A spica 
bandage was applied. At the end of three weeks the 
inflammation had extended to the surrounding tis- 
sues, producing a tumor two and a half inches in its 
largest diameter, in which there was apparently 
fluctuation. Tonics were ordered and a large piece 
of adhesive plaster applied over the bubo. At the 
end of one week he resumed his place as conductor, 
and at the end of two weeks the swelling in the groin 
had disappeared. 

Dr. W. R, Woodard furnishes me with the his. 
tory of two cases where the patients had chancroids, 
followed by bubo in the groin. He treated them by 
compression with adhesive plaster, and in both cases 
the result of the treatment was highly satisfactory, 
the enlargement yielding readily to the compression, 

I think it safe, and would recommend in all cases 
of simple bubo, and in buboes arising from chan- 
croid ulcers previous to the formation of pus, that 
compression be made by means of adhesive plaster. 

First. Because it is clean and pleasant to patient. 

Second. It permits of freer motion of the lower 
extremities than the spica bandage. Third. We 
believe the surgeon is justified in preventing suppura- 
tion in all forms of adenitis.° 


TETANUS. 


Dr. Dunlap (of this city) was called on the night 
fMarch 20th. to see Miss S. Found her with jaw 
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firmly set ; one of the attendants had taken the pre- 
caution to place a stick between her teeth, which left 
room to administer remedies. She had been in that 
condition about six hours. I learned that about two 
weeks previous to that time she had singed her foot 
on the under side, and had so neglected the wound 
that it was dirty, swollen, suppurating and very of- 
fensive. I immediately ordered comp. syrup mor- 
phia, spirits vini Gallici aa fZij. Teaspoonful every 
ten minutes. Also ordered chloroform by inhala- 
tion. As soon as the chloroform took effect, the mus- 
cles relaxed, the stick fell from her mouth, and she 
seemed every way comfortable. In about one hour 
she rallied from the effects of the chloroform and 
talked. The mixture of syrup morphia was con- 
tinued in teaspocnful doses every half hour for three 
hours, until she quietly fell asleep, In the meen- 
time the wound had been cleansed and poulticed. 
When I called next day I found her walking about 
and feeling quite well. 





Important to Druggists. 

The Commissioner of Internal Revenue has just 
decided, on cases coming up from Philadelphia, that 
wholesale apothecaries and druggists, doing business 
as such under regular license, must cease to sell li- 
quors in quantities less than one-half pint at one 
time, or pay the-special tax required of a retail liquor 
dealer. His decision also covers the case of sales of 
alcohol by such parties, who must not sell in quan- 
tities less than five gallons at any one time, or pay 
the special tax required of wholesale liquor dealers. 
These decisions reverse previous rulings, but are in 
strict accordance with the laws and held to be noth- 
ing more than justice to regular liquor dealers, since 
this class of business men paying the Government 
for certain privileges are unquestionably entitled to 
its protection in the exercise of those privileges. 


Aluminum. 

The scientific editor of the Independent says: In 
his Journal of Applied Chemistry, Professor Joy 
says that a few years ago a pound of aluminum could 
not have been purchased for $200, and even at that 
price there were few manufacturers hardy enough 
to take the order. At the present time it can be 
readily manufactured for seventy-five cents, if not 
for fifty cents a pound; and the probabilities are 
that we shall soon be able to obtain it for a quarter 
ofa dollar. Its principal use thus far is in the man- 
ufacture of aluminum bronze, or alloy of copper 
with ten per cent. of aluminum, and which possesses 
remarkable strength, tenacity, and elasticity. 

Aluminum will prove a very important and useful 
metal ; useful in the manufacture of surgical instru- 
ments and appliances, etc., and we are glad that it 
has at last reached the inevitable point of a materia 
reduction in price. 





Periscope. 
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Periscope. 


Case of Vesico-Intestinal Fistula, for Which 
Colotomy was Performed. 

We find the above mentioned very interesting 
communication by THOMAS BRYANT, Esq., Assistant 
Surgeon to Guy’s Hospital, in The British and 
Foreign Medico-Chirurgical Review, for Jan. 1859. 

The patient was aged 49 years, married, and the 
father of ten children. He labored under ulcera- 
tion and stricture of the lower bowel, with a fistulous 
communication between the bowel and the bladder. 
The probabilities were that the disease was not of a 
cancerous nature. 

Colotomy was performed with the hope that the 
fistulous opening would contract, if not heal. After 
a free outlet for the faeces had been established above 
the seat of the disease, and also that the ulcers would 
heal; at all events a tolerable certainty existed that 
the operation would afford reliet for a time. 

An “oblique incision was made,” about four or 
five inches in length, beginning one and a half inches 
to the left of the spine, below the last left rib, and 
passing downward and forward in front of the an- 
terior spine of the crest of the ilium. The line of 
incision passed obliquely across the external border 
of the quadratus lumborum muscle, about its centre, 
and took the same direction as the nerves which 
traverse this part. Two small vessels, only, had to 
be tied. The kidney came into view at once after 
the muscles had been divided, and was pushed up. 
The bowel was completely collapsed and out of view } 
it was hooked up, however, without difficulty, by the 
finger and thumb, and secured firmly to the integu- 
ment by four sutures ; it was then opened, and solid 
feces soon passed. Within one hour of the opera- 
tion feces flowed in abundance. 

The patient was much relieved by the operation, 
and in two days the urine became clear and natural, 
no fveces passing per urethram. 

On the 9th day after the operation, symptoms of 
abscess at the base of the bladder began to manifest 
themselves ; five days later these symptoms had be- 
come more marked, and an examination of the per- 
inszeum and pelvic organs from the rectum established 
the diagnosis. ‘A free incision was made in the per- 
inzeum in the middle line, laying open the urethra, 
and a quantity of horribly fetid fluid, composed of 
pus, urine, and feces, made its escape. The patient 





experienced much relief by this operation, and fot 
some weeks afterwards everything went on well. 
The wound in the loin rapidly healed, and firm 
union between the bowel and integument took 
place; fieces flowed without difficulty through the 
artificial anus, and a small quantity passed at times 
through the natural channel. The urine remained 
clear and free from feces, passed without pain or 
even inconvenience, and all bladder symptoms dis- 
appeared ; the perineal wound also rapidly closed. 
The man’s health much improved, and food was 
taken freely with appetite.” On June 20th, however, 
nearly eight weeks after the operation of colotomy, 
abdominal pain again made its appearance in the 
region of the bladder. The small intestine below 
the umbilicus became much distended. Pressure 
over these parts caused great pain ; constipation and 
some constitutional disturbance occurred. 

On June 29th he suddenly passed a quantity of 
liquid feces and flatus per urethram. With this 
symptom all others disappeared, and relief was ex- 
perienced. His general health, however, began to 
fail; the urine was always loaded with liquid faces, 
evidently from the small intestines. Solid faeces, in 
diminished quantities, passed from the artificial 
anus, and small portions also came through the na- 
tural channel; these latter were generally liquid. 
The man died on August 27th, of exhaustion, four 
months after the operation of colotomy, and two 
after the reappearance of feces in the urine. 

Post-mortem examination revealed thorough union 
between the bowel and integument at the site of the 
operation. Miliary tubercles were found in both 
lungs, a large vomica in the left tung. 

About a foot from the termination of the small in- 
testine a coil descended into the pelvis, and had be- 
come firmly attached to the bladder; returning from 
the pelvis of less calibre, it entered the cecum at the 
usual place. In the pelvis the rectum became ad- 
herent to the bladder, and opened into a large ab- 
scess; all other signs of ulceration had disappeared. 
The abscess at the base of the bladder also commu- 
nicated with the small intestine and bladder. The 
pelvis of the left kidney was also the seat of an ab- 
scess. Between the rectum and bladder was a large 
abscess with dense adhesions all around. Into this 
opened first the ileum where adherent to the bladder 
next the rectum by a large orifice; and thirdly the 
bladder, by a smaller one, just large enough to ad- 
mit the finger. Our author concludes that there is 
little room to doubt tbat the case was one from the 
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beginning of simple ulceration of the lower bowel, 
and that this was not of dysenteric origin. The ben- 
efit afforded by colotomy was immediate and strik- 
ing, and when interrupted by the formation of the 
abscess at the base of the bladder, relief was again 
rapidly given by the free incision through the perin- 
eum. The secondary communication ‘of the small 
intestine with the bladder by ulceration, two months 
after colotomy, marred the full benefit of the opera- 
tion. “And lastly, had not suppuration of the kidney 
existed, there is good reason to believe that life 
might have been indefinitely prolonged.” He has 
operated in thee cases since the above, and has 
found the oblique line of incision most advantageous. 


Urticaria. 

In the Medical Press and Circular Henry SAm- 
UEL PURDON, M. D., Physician to the Belfast Dis- 
pensary for diseases of the skin, etc., says of this 
disease : 

Before the cutaneous eruption becomes manifest- 
ed a feeling of fullness at the stomach, nausea, head- 
ache, etc., are complained of; the pulse is also 
quickened. Scratching makes the pruritus worse, 
also warmth, as when in bed, the heat probably re- 
laxing the capillaries. In chronic cases furfuraceous 
desquamation of the cuticle takes, place. Urticaria 
is occasionally connected with the presence of a 
theumatic or gouty diathesis, and our author has 
observed the eruption alternating with chronic 
bronchitis. A short time since he had under treat- 
ment a female, aged fifty-four, who had lately re- 
tuned to England from California, where she 
had endured great hardships, and also suffered from 
theumatic fever. During the time this patient was 
under observation, the eruption of wheals alternated 
with lumbago, and were evidently connected with 
theumatism, this latter disease being well known to 
involve both the motor and sensory nerves. In 
some cases the capillary vessels may be ruptured, 
illowing ‘extravasation of blood, followed by the 
formation of wheals, hence the purpura urticans of 
Willan. Dr. Tilbury Fox states “that the 
solar plexus is oftentimes involved,” and those 
individuals subject to this distressing complaint 
are occasionally troubled with functional pal- 
pitation of the heart, which may be accounted 
for by means of its nervous connexions, that organ 
becoming symptomatically affected through the 
means of the semi-lunar ganglia of the sympathetic , 
the splanchnic nerves which arise from the ganglia’ 
mmunicating in the thorax with the cardiac, the 
greater splanchnic receiving also a small twig from 
the pneumogastric and phrenic; this accounts like- 
Wise for the difficulty of breathing experienced dur- 
ing the attack in some cases. The treatment of an 
«ute attack of urticaria is to remove the cause, and 
‘1emetic to unload the stomach is generally pre- 
etibed, followed by an aperient. During the attack 
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the skin may be sponged with a weak alkaline lotion, 
which tends to relieve the tingling. In chronic urti- 
caria the cause, if possible, must be ascertained. If 
it arises from a rheumatic or gouty tendency, we 
may prescribe in the former bi-carbonate of potash, 
or tincture of actea racemosa; this latter drug, be- 
sides being useful in rheumatic affections, is an ex- 
cellent anodyne; if gout be suspected, colchicum or 
carbonate of lithia are indicated. Sometimes the 
stomach seems morbidly sensitive to nearly all kinds 
of food, being in a state of what is called “gastric 
irritability.” In such cases our author has derived 
benefit from the administration of the hypo-phos- 
phites of lime, soda and potash. In many cases the 
bowels are costive, and the patient troubled with 
flatulence. The former condition must be remedied 
by appropriate aperients, the latter by carminatives. 
When copaiba occasions urticaria--as when admin- 
istered for the cure of gonorrhoea—-an excellent sub- 
stitute is found in the yellow oil of sandal wood. 

Urticaria is occasionally complicated with lichen, 
(lichen urticatus,) and also occasionally occurs in 
he course of many acute febrile diseases. 


Acute Syphilitic Periostitis Occurring in the 
Epileptic Diathesis. 

The following case is reported in the Lancet : 

M. S——, a married woman, aged twenty-eight, 
came under treatment on October 19th, with acute 
periostitis. Her history was purely syphilitic; she 
had “sores and buboes” within a month after her 
marriage; secondary symptoms showed themselves 
in about two months; she had “ eruptions of brown- 
jsh spots,” and sore throat; her hair came off; she 
had pains in all the limbs, and two attacks of iritis. 
She said that six months ago her right arm was pain- 
fal, and began to swell; three months later a swell- 
ing, accompanied by pain, appeared on the right 
collar-bone. After a time she went to a chemist, 
who gave her some pills, under which she got rapidly 
worse, her throat, mouth, and gums becoming 
dreadfully sore ; so she came to the Farringdon dis- 
pensary. Mr. Smith found her profusely salivated, 
and the breath very fetid; the arm very hot, very 
tender, and much swollen—in fact, acute periostitis, 
extending from the lower third of the humerus to 
half way down the ulna. At the sternal end of the 
clavicle was a node, the size of half a small orange 
hard, hot, and very tender. She said that for nights 
she had had no rest, owing to the agonizing nature 
of the pain. She was ordered clorate of potash 
gargle, ten grains of Dover’s powder at bedtime, and 
iodide of potassium. The effect of this treatment 
was most marked. She at once obtained a good 
night’s rest, the salivation speedily subsided, the arm 
and clavicle rapidly improved, pain ceasing almost 
entirely in a few days, and in ten days nearly all 
trace of periostitis had vanished, scarcely any thick- 
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ening to be noticed in the arm, while the clavicular 
node was painless, and about half the size. 

On November 16th she declared herself “nearly 
well.” The treatment will, of course, be continued 
foratime. At first she took six-grain doses of the 
iodide, but in the course of a day or two it was 
raised to fifteen grains three times daily. After 
being under treatment for a few days, she com- 
plained of having had something like petit mal, and 
it was found that twelve years ago she had had very 
violent fits of a true epileptic character, but as soon 
as menstruation was properly established, the fits 
ceased. She had no return of them until last June, 
when, always preceded for half an hour by giddi- 
ness, she suffered from them two or three times a 
week, and so up to the time of coming under treat- 
ment at the dispensary. There bas been no fit 
since. 


Artificial Anus Successfully Treated by Dupuy- 
tren’s Enterotome. 


The Edinburgh Medical Journal, of April, 1869, 
furnishes a case, of which we will endeavor to give 
our readers an epitome. It is by Dr.:.GEORGE 
BUCHANAN. ' 

Mrs. G., et. 40, had been affected with femoral 
hernia of the left side for many years. In the early 
part of July, 1866, it became strangulated,* and 
operative interference became necessary. The gen- 
tleman who operated informed Dr: B. that after 
opening the sac he divided the stricture, and on 
applying moderate pressure, the bowel, which was 
dark colored, gave way under his fingers ; it was left 
in the sac, poultices were applied, and the symptoms 
of strangulation disappeared. The opening in the 
bowel rather increased in size, and constantly dis- 
charged feecal matter. On August 17th she came 
under Dr. BUCHANAN’S care at the Glasgow In- 
firmary. There was found to be an opening in the 
left groin, rather larger than a half crown piece, 
through which the open intestine protruded, the 
edges of which were firmly adherent to the lips of 
the aperture in the integument. When she strained 
the bowel protruded as much as two inches, and 
was found to be the ileum at some distance from its 
lower end. In the general opening could be detect- 
ed two orifices, each orifice lead up into the corre- 
sponding intestine, the two tubes being parallel to 
each other, and divided by a thick septum or eperon. 

By the 30th of November, she had been got into 
sufficiently good condition for the operation, and Dr. 
B. introduced the enterotome of Dupuytren. The 
blades, which locked into each other, were four and 
a half inches long. The application caused no pain, 
as great care was exercised. The two blades were 
introduced separately, pushed up to the extent of 
four inches, turned to face each other, and locked 
like midwifery forceps. They were then approxi- 
mated by means of the screw until they were made 
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to bite very firmly into the septum. When fairly 
locked the male blade must have pressed the mucous 
septum an eighth of an inch into the female blade. 

Towards night patient had some epigastric pains 
and a little bilious vomiting. A sinapism was ap- 
plied to epigastrium, and one grain of opium ordered 
night and morning. To swallow nothing for twelve 
hours, but to suck small bits of ice if thirst became 
urgent. On December Ist, the blades were further 
approximated, causing a lite pain in epigastric re- 
gion. On the 2d the blades were screwed home, 
Pulse steadily 80—no return of vomiting, and she 
was ordered a mutton chop and some brandy daily. 
On the 4th some feecal matter passed per rectum, 
the first that had come this way for five months! 

5th. Passedjfteces the natural way three times, and 
for five hours nothing escaped from the groin. 

7th. The enterotome dropped out, having between 
its teeth a long strip of the septum. The external 
opening was plugged with a hemisphere of gutta- 
percha fixed to a plate of tin which formed a 
flange, and secured with adhesive strips and ban- 
dage. A simple enema was ordered, to encourage 
the freces to pass into the rectum. The plug failed 
to produce the desired effect of preventing the escape 
of fecal matter, and was removed. The patient 
was ordered to lie on her back and remove at once 
any escaping matter. 

10th. A dose of oil and a laxative enema pro- 
duced: copious alvine evacuation, part from the 
groin, and part from the anus. With an occasional 
dose of oil and enema, patient progressed favorably. 
While she lay on her back the contents of her bow- 
els mostly passed into the lower part, but when she 
got up the thinner portions escaped by the artificial 
anus. The opening having considerably contracted 
by Jan. 9th, a water-proof truss was applied, which 
served its purpose admirably, allowing no fecal 
matter to escape from the groin while it remained 
on. 

Feb. 18th. Patient much improved; natural pas- 
sage daily; the opening being now reduced to the 
size of a shilling, patient was sent home for a time. 
The opening had contracted to the size of a four- 
pence by Feb., 1868, when a plastic operation was 
performed for its closure, but without success. The 
opening, however, again contracted to a very small 
size, and by using a truss she could keep herself 
quite free from any discharge, and could follow her 
usual avocations; a very great gain over her former 
condition. 


Proptosis and Complete Loss of Sight in one 
Eye—Tertiary Syphilis—Recovery of Sight 
Under Treatment. 

A very interesting case illustrative of one of the 
ways in which syphilis may bring about paralysis 
of anerve has recently been under care at Moor- 
fields, treated by Mr. Hutchinson, and is reported 
in the London Medical Times and Gazette. 
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Aman, aged 33, was admitted nearly blind of the 
jeft eye. He could not find the window, and had 
only a dim perception of a shadow when the hand 
was passed across his left eye. His right ,eye was 
perfect. 

It was noticed that the left eyeball was more prom- 
inent than the other. The prominence was decided, 
and there appeared reason to think that it was due to 
some deposit, inflammatory or malignant, in the apex 
of the orbit. The eyelids were slightly oedematous, 
and there was also some swelling on the temporal 
region. The man gave the history of syphilis seven 
years ago. Ever since he had been liable at times 
to a tubercular rash, and at the present there were a 
few characteristic tubercles on the temples. On 
ophthalmoscopic examination it was found that the 
loss of sight was due to neuritis of the optic nerve. 
The optic disc was blurred by the deposit of lymph, 
and its edges concealed. The inflammation did not 
extend widely sround, and the retina, excepting 
close to the edges of the disc, was quite clear. 

Acting upon the syphilitic hypothesis, Mr. Hutch- 
inson at once prescribed iodide of potassium in full 
doses, and with the result that the pain which the 
man had suffered quickly abated, the eye began to 
recede into the orbit, and the vision to improve. 

After four weeks of treatment, sight was so far re- 
stored that the patient could read No. 12 with the 
aflected eye, and a fortnight later he read No. 4. 

The case is important as an instance of optic neu- 
ritis on one side only, a condition which is extremely 
infrequent. In all probability the neuritis was 
caused by the pressure of the inflammatory effusions 
on the trunk of the nerve. In most of our cases of 
optic neuritis the exciting cause is within the cran- 
ium; here it was probably in the orbit, and hence 
the non-occurrence of symmetry. It should be 
stated, however, as seeming to imply intra-cranial 
disease as well as orbital, that, about a month after 
the treatment was commenced, the man had a fit. 
The fit was one of those so common in cases of 
syphilitic disease of the nervous centres. He fell 
down, lost consciousness for a short time, and, when 
he recovered, found that he could not use his tongue 
nor close his mouth. These consequences soon 
passed off, but on several subsequent occasions for 
short periods he again lost power of moving his 
tongue. During his attacks he complained that his 
tongue felt numb, and as if much too large for his 
mouth. The attacks are also attended by a sensa- 
tion of shortness of breath. In spite of these he still 
keeps at work. He has been advised to persevere 
for long in the use of the iodide of potassium. 


Nursing Sore Mouth. 

This troublesome affection is spoken of in these 
terms by Dr. I. P. WILSON, in the St. Louis Medi- 
tal Journal. Dr. W1Lson is of opinion that it is 
the result of an impoverished condition of the sys- 
tem. 
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The child in embryo and in infancy is supported 
by its mother. The mother’s system is continually 
being drained from the day of conception to the 
time she weans her child. She has not only her 
own body to maintain during gestation and lacta- 
tion, but her offspring must be supplied with the 
bone, muscle, and nerve producing materials, even 
though her own system be starved for the purpose. 
If the system is robbed of any one of its constitu- 
ent parts, the body must suffer. The bones, e. g. 
contain from 48 to 59 per cent. of the phosphate of 
lime, and the enamel of the teeth from 81 to 88 per 
cent., hence tan immense supply of these lime salts 
is required to maintain the mother, and to build up 
the bony tissues of the child. Stomatitis materna 
is nearly always accompanied by extreme sensitive- 
ness of the teeth, and a softening of the tooth 
structure, showing a starved condition of the entire 
osseous system. The lime salts have been appropri- 
ated for the development of the bony tissues of the 
child, while the exhausted mother is suffering the 
consequences of an impoverished system. 

This disease is more prevalent with pregnant and 
nursing females, because they demand a far greater 
supply of those life-supporting elements; but it is 
not this class alone that suffers from this condition. 
The non-pregnant female who is living on a poor, 
weak diet, is liable to suffer the same consequences. 
The male sex, too, may have sore mouth of the 
same character, but it is always given some other 
name, and attributed to some other cause. 

In my practice as a dental physician I have been 
called upon to treat this disease, and when it has 
not progressed too far, I have only found it necessary 
to recommend a good, nutritious diet, with plenty 
of exercise in the fresh air and in the sun. If the 
entire alimentary canal is affected, tonics should be 
given, and a general constitutional treatment may 
be required. 

One or two kinds of aliment will not keep the 
system in repair. <A variety is necessary. Milk 
and eggs are said to be the only articles of food that 
contain all the required elements. The lime salts 
abound richly in the unbolted wheat flour, while 
fine. flour‘isalmost entirely destitute of this element. 

Let the mother’s system be furnished with a suffi- 
cient amount of the bone, muscle and nerve pro- 
ducing materials to build up the tissues of her child, 
in utero and during infancy, and “ stomatitis ma- 
terna” will rarely if ever exist. 


The Leaden Color of the Tongue in Malaria. 

CHARLES O. CuRTMAN, M. D., Professor of 
Chemistry in the Missouri Medical College, sends 
the following article to the St. Louis Medical and 
Surgical Journal : 

For several years past the peculiar color of the 
tongue in malarious fevers has attracted my atten- 
tion, and finding it almost uniformly present I was 
induced to note its occurrence in all the cases 
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ed, toz¢#..r with such other symptoms as appeared 
to have a bearing upon it. From a large number 
of cases thus carefully observed, with a view to as- 
certain the value of the appearance of the tongue as 
a diamostic sign in malaria, I have been led to make 
the following deductions : 


In malarious affections the color of the dorsum 
of the tongue as far back as the circumvallate papil- 
le, is of a bluish gray tinge, somewhat resembling that 
of old sheet zinc or lead. It occurs in various de- 
grees of intensity, giving the impression of a cover- 
ing of greater or less thickness, superimposed upon 
the epithelial surface, sometimes quite thin and 
transparent, at other times more opaque. Some- 
times it has the appearance of being seen through a 
viscid mucous superstratum, at other times it is 
qnite dry, but when present always has the peculiar 
leaden hue. It is not due to anemic conditions, nor 
does it present exactly the same coloration as the 
tongue does in anemia. I have not been able to 
detect any change of the color, in the same indi- 
vidual, during the process of an intermittent fever 
through its different stages, but have observed the 
same appearance 1 the cold, the hot, and the sweat- 
ing stages, and could pot see any alteration in it 
during the intermission. The color may be ob- 


served in equal intensity in the feeble, emaciated 
patient who takes an ague during the period of 


convalescence from exhausting disease, as in the 
plethoric, robust man of full habits, who has been 
exposed to the paludal poison. Insome cases, how- 
ever, though malarions fever was unmistakably pre- 
sent, I could not observe this color over the dorsum 
of the tongue, but only around the edges and tips, 
but in those cases there was an opaque coating of 
the tongue of a brownish yellow or dirty white 
color, such as is usually denominated bilious. This 
presented the appearance of being superimposed 
upon the leaden covering, which it did not entirely 
overspread, but permitted to be seen at the tip and 
edges. This appearance was frequent in the remit- 
tent type. 

Not a single case has been thus far observed by 
me in which the malarious affection was undoubted- 
ly present, while the tongue retained the clean, 
natural surface of perfect health. The leaden color 
disappears completely shortly after the entire cessa- 
tion of the malarious symptoms, and serves as a 
valuable index of the perfect restoration to health. 
In several cases the leaden tongue has been observed 
without any concomitant symptoms which could 
fully establish the presence of malarious disorder, 
excepting a general malaise and lassitude, which so 
often are the prodromata of intermittent or remit- 
tent fevers. Not all of those cases could be heard 
from afterwards, but in every one of those that 
came under subsequent observation the distinctive 
symptoms appeared shortly afterwards unless pre- 
vented by interfering medical treatment; so that I 
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have considered myself justilied in predicting an at. 
tack of fever with some degree of certainty from the 
presence of the leaden tongue alone. This peculiar 
appearance of the tongue has never been observed 
by me in uncomplicated non-malarial diseases, but 
has in doubtful complications helped me at different 
times to make out an accurate diagnosis of malaria, 
vindicated by the subsequent development of the 
disease in an unmistakable form. 

A modification of the common leaden appearance 
has in a number of cases shown itself co-existing 
with typhomalarial affections. The leaden color is 
there distinctly visible in the lateral portions of the 
dorsum of the tongue, while the central portions on 
both sides of the raphe has a different color, so as to 
give rise to three longitudinal stripes—the two outer 
of leaden hue, the inner either entirely denuded of 
covering or densely covered with a furry layer of 
various thickness, brown or yellow or dirty white, 
also generally differing in the degree of moisture 
from the border stripes. 


Value of Digitalis. 

Dr. J. P. CHEsNney, of New Market, Mo., speaks 
highly infavor of this remedy in the Leavenworth 
Medical Herald. He says: 

I can in no way better satisfy my readers of the 
worth of my conclusions, than to “prove my faith 
by my works,” and so I will give a case or two in 
point : In the summer of 1867, I was consulted bya 
young unmarried lady, in regard to a menorrhagia 
from which she had been suffering for a year or 
more, and for which she had been treated, during 
the whole of the time, by one of our most intelligent 
physicians, without apparent benefit. The patient 
was of a strumous diathesis, and, I suppose, had 
been subjected to the trial of the usual remedies for 
hemorrhages dependent upon a lack of uterine mus- 
cular power, such as steel, quinine, sarsaparilla, 
secale cornutum, acetate of lead, etc., etc. I there- 
fore had, of necessity, to innovate upon the estab- 
lished practice, or my efforts were likely to prove as 
nugatory as those of my predecessor. I concluded, 
as a dernier resort, to try the tincture of digitalis, 
which I did; and, to my pleasure and surprise, I 
found it prove of the utmost service to my patient; 
so much so, indeed, that in a very few weeks from 
the time of the first prescription, she was in as good 
health as she had ever been, and I believe she con- 
tinues so to the present time. 

In the early part of the present year, I was con- 
sulted by a married lady, whose “time of life” had 
come upon her several months ago; and as a conse 
quence, she had been annoyed incessantly for the 
past year with a menorrhagia, from which she had 
became so enfeebled as to be wholly incapacitated 
for her usual household duties. She had the tinct. _ 
of digitalis prescribed, and in a very short time re 
sumed her domestic affairs as usual. I have used it 
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in other cases of the kind, and also in other affec- 
tions requiring remedies to impart tone to the mus- 
cular fibres, and I can truly say that I have very 
seldom been disappointed in observing the very best 
effects from its use. My friend, Dr. W. A. Brock, 
of this, place, has also had considerable experience in 
the use of this remedy, in this class of cases, and 
cheerfully bears testimony to its value. 

Now the theory of the action of the digitalis, as 
applied to these cases of relaxation and debility, 
must be that of a tonic when we see good results 
from its use; and this is directly opposite to the 
usual character given to the action of this remedy by 
writers generally. Isay “ generally,” because some 
recent authorities claim for it the virtues I have so 
very imperfectly named in this article; prominent 
among them may be mentioned Thomas King 
Chambers, of London, in his “Renewal of Life ;” 
a work, by the way, that I think should be in the 
hands, heads, and hearts of every doctor who would 
keep pace with the advance of practical medicine. 

Appreciating the importance of this remedy from 
the limited experience I have had with it, I shall, 
when opportunities offer, give it a more extensive 
trial. Iam of the opinion that it may be used with 
advantage in many cases of menorrhagia, leucor- 
thea, spermatorrhoea, gleet, incontinence of urine, 
ascites, diarrhoeas, etc., in fact, in all or any of the 
abnormal conditions of the system which depend for 
their existence upon a relaxation of the tissues. I 
believe that it has a specific action in this direction, 
which is quite different from the power of the reme- 
dies we regard as “tonics.” As to the worth of 
digitalis as a remedy in the treatment of acute affec- 
tions, I have no experience, and therefore am not 
competent to speak. 


Threatened Death from Chloroform. 

The British Medical Journal, of Sept. 11, says: 
Recently, at King’s College Hospital, London, 
there was a very narrow escape from death by chlo- 
roform. The patient was a healthy man, aged 30, 
who was to undergo the operation of removal of a 
tumor from the front of the leg, by Mr. Henry 
Smith. As the inhalation proceeded, the patient be- 
gan to struggle so violently that it required the as- 
sistance of several dressers to prevent him from 
throwing himself from the table. He, however, be- 
came insensible to pain; and Mr. Smith proceeded 
With the dissection, but was compelled to desist, in 
consequence of the violent movements of the patient. 
The chloroform was now entirely suspended ; but, 
notwithstanding this, the man’s face became suddenly 
livid, then changed to a deep purple color, respira- 
tion and pulse completely stopped, and death had 
apparently taken place. Mr. Smith at once thrust 
his finger to the top of the windpipe, got forward the 
tongue, and assistants commenced artificial respira- 
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tion by the movements recommended by Dr. Silves- 
ter. The naked chest was vigorously flipped with 
a wet towel. For a brief period these measures 
seemed to produce no effect ; but after a short time 
there was a slight improvement in the complexion, 
when the efforts were redoubled, and all were de- 
lighted to find the apparently dead man slowly re- 
spiring. In two or three minutes more, the man 
had so far recovered that Mr. Smith was able to 
complete the operation, although, of course, no chlo- 
roform was exhibited. In some remarks after the 
operation, Mr. Smith referred to the narrow escape 
of the patient, and said it illustrated the danger which 
will occasionally attend chloroform, however care- 
fully given, more especially in those cases where its 
exhibition is followed by a great amount of strug- 
gling. It was necessary to be particularly careful 
with it when this occurred; he had seen other nar- 
row escapes exactly under the same circumstances. 


The Welsh Fasting Girl. 

The British Medical Journal, of Sept. 11, says: 
Dr. RoBERT FowLer, of Bishopsgate street, during 
his “outing” in Wales, has taken the opportunity 
of visiting this girl, and has communicated the result 
of his visit in a letter to the Times. He says that he 
found her lying on her bed, dressed as a bride, with 
a goodly collection of English and Welsh bvoks, 
mostly the presents of visitors. “Her face,” he 
says, “was plump, and her cheeks and lips of a 
beautiful rosy color. Her eyes were bright and 
sparkling, and the pupils were very dilated”—in a 
measure, from her head being shaded from light. 
“There was that restless movement and frequent 
looking out of the corners of the eyes, so character- 
istic of simulative disease. Considering the length. 
ened inactivity of the girl, her muscular development 
was very good, and the amount of fat layer not in- 
considerable.” There was a slight perspiration ; the 
pulse, and, as far as could be ascertained, the sounds 
of the lungs and heart were healthy. During the 
examination she had what was called a “ fainting 
fit; but which, according to Dr. Fowler, consisted 
of a little hysterical crying and sobbing. The walls 
of the abdomen were tense and tympanitic. The 
nails—which were said not to have grown for two 
years—presented no indications whatever of disease. 
Dr. Fowler expresses his opinion that “the whole 
case is one of simulative hysteria in a young girl, 
having the propensity to deceive very strongly de- 
veloped. Therewith may be properly associated the 
power or habit of prolonged fasting. Both patient 
and her mother admitted the occasional occurrence 
of the globus hystericus. He believes that the girl 
deceives her own parents as regards the obtaining of 
food; and he points out that the construction of the 
bed and the cupboards in the room is calculated to 
favor the deception. 
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Opium in Snake Bite. 
Dr. R. T. SHoRT writes from Edinburg, Mo., to the 


Medical Archives: On the 20th of this month I was | 


incidentally called to see alad aged 17, who had 
been bitten by an average sized prairie rattlesnake, 
(crotalus massasagua.) On examination, two 
punctures were visible in the sole of the right foot, 
which was evidently the point bitten. The patient 
Was comatose, pale and cold; skin dry and very 
sensitive, the slightest touch being followed by a 
slow but general vermicular movement over the 
whole surface; lower limbs paralyzed; pulse 20 at 
the wrists and very feeble; pupil largely dilated. 
Not having with me any specific for snake bite I 
was compelled, as usual, to rely on regular reme- 
dies. It being now too late to prevent the absorp- 
tion of the poison, I determined to make use of 
opium to fulill the indications presented. Accord- 
ingly, about 4 o’clock, P. M., I gave 2 grs. opii pulv. 
At 6 o’clock repeated the dose; pulse 32; at 8, re- 
peated the dose, pulse 50; at 10 o’clock, repeated 
dose, pulse 65, slight perspiration; at 12 o’clock 
gave last dose, 2 grs., pulse 80; pupil contracted to 
normal size. About 3 o’clock the patient waked up 
as from a healthy sleep, and asked for something to 
eat; allowed him a good sized meal. Said he felt 
well in every respect; continued awake until 2, P. 
M., when he began to complain of feeling weary. 
Pulse gradually sunk to 18, when the opium was 
again resorted to to raise it; 2 gr. doses every two 
hours for ten hours left the pulse at 85. Medicine 
discontinued; recovery complete. One remarkable 
feature in the case was that the opium at no time 
exerted its characteristic soporific influence—per- 
spiration was excited both times. The opium was 
of excellent quality, I know, having used out of the 
same package for more than a year. 

And now the question naturally arises, does some 
principle in the opium prove antidotal to snake poi- 
son, or does it act by fortifying and replenishing the 
nervous system until the poison has spent itself? If 
it acts in either way, or yet in some other, it cer- 
tainly may become a valuable means with which to 
meet these cases. As it is usually found in some 
form in every physician’s medicine chest, it is nearly 
always at haud. I believe the recovery in the above 
case was wholly due to the opium. 


Carbolic Acid in Rubeola. 

Dr. T. J. Wirix1Amson, Cincinnati, Ohio, in the 
Richmond and Louisville Journal, says: On the 
- 28th of June I was called to see Miss A. B., of this 
city, aged twelve years, and of strumous diathesis, 
nervous temperament, &c. 

I found her suffering from all the general symp- 
toms of a malignant form of measles. Had been 
sick four days; pulse one hundred and fifty, with de- 
lirium, but with no appearance on the surface of 
measles. Her tongue was fiery red and heavily 
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loaded; her gums bleeding, and the mucous mem- 
brane of the mouth, together with the sublingual 
gland, covered with eruptions. She was suffering 
likewise with gastritis, the stomach ejecting both 


food and drink of every description. I prescribed: 


R. Syr. scille c., £3j; syr. ipecac., tr. lobelie inf. 
aa. f3j; carbol. ac. gtt.xvj. M. Teaspoonful every 
hour; and as a wash for her mouth, ordered: R, 
Carbol. ac. Bij; chlo. potas., Bj; mellis. desp., ss; 
aq. camph., f3ij., M. Gargle, or mop mouth every 
three or four hours, keeping the bowels free enough 
with syr. manatus. In about twenty-four hours her 
tongue cleaned off, secretions pretty well established, 
and the mouth presenting an almost healthy appear- 
ance. The surface was then covered with a bold 
confluent rash, her delirium gone and perfect ration- 
ality restored. During the existence of delirium | 
ordered ten grain doses of bromide of potas. every 
three or four hours. On the ninth day she was dis- 
missed convalescent. 

A case so complicated I have rarely met, nor any 
remedy that seemed to have such magic effect, for I 
have used carbolic acid in other cases with similar 
results. 


Poisoning by Indian Poke Root. 

Dr. A. G. CRAIG, Ghent, Ky., contributes the fol- 
lowing case to the Richmond and Louisville Med- 
ical Journal: 

On the morning of the 18th of April last, Mr. 
B——, aged twenty-nine, while at work in his gar- 
den ate heartily of Indian poke root, supposing it to 
be artichoke, a perennial plant cultivated in our gar- 
dens as a culinary vegetable. He ate, probably, one 
half of a root, six inches in length, when faintiness 
and sickness of stomach were produced. In a very 
short time he commenced vomiting and purging, 
severely and frequently. My partner, Dr. Ellis, was 
summoned, and saw him about half an hour after 
he had eaten the poke root. Upon my return from 
a professional visit in the country, one hour later, I 
visited the patient. He was greatly prostrated, and 
could speak only in a whisper. _ He had vomited no 
less than a pint of blood, and had passed a quantity 
of blood mixed with bilious matter from his bowels. 
The poison had exercised a powerful influence over 
the nervous system, producing faintness, somnolency, 
vertigo, headache, and dimness of vision. He con- 
plained of griping in the bowels, of burning pain it 
the epigastric region, and of severe cramps in lis 
lowerextremities. His pulse was slow and feeble; 
breathing shallow ; pupils considerably dilated ; ski2 
blue and cool; eyes sunken deep in their sockets, 
and surrounded by a livid circle—in short he pr 
sented the appearance of a patient sinking into the 
collapsed stage of Asiatic cholera. Our treatmet! 
consisted of measures to counteract prostration. He 
was ordered small doses of the tincture of opiu® 
and French brandy freely. A large sinapism ¥* 
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applied over his bowels, friction to the extremities. 
and artificial heat with bottles filled with hot water. 
He was allowed to have small lumps of ice to swal- 
low ad lib. 

April 18. Pulse sixty-five and feeble; tongue dry and 
brown ; considerable thirst ; appetite gone; bowels 
moved once during the night. He vomited also oc- 
casionally. He has reacted well as could be ex- 
pected. Treatment omitted. 

I did not see the patient until about a week after- 
ward, when he visited my office, still weak and pale, 
but in fine spirits. 


Sleeplessness in Infants. 

Dr. EUSTACE SMITH gives the following very use- 
ful hints in the British Medical Journal: 

If the infant be very young, hunger is commonly 
the cause to which his restlessness is attributed by 
the mother; for the tendency of mothers is to refer 
all crying in their infants to that one cause. Occa- 
sionally they may be right. Infants nourished solely 
by the breast, and deriving their support from a 
scanty supply of watery milk,fare almost constantly 
hungry. The amount of fluid they swallow is scarce- 
ly sufficient to satisfy their appetite even for the 
time; and, being rapidly digested, the meal is soon 
followed by renewed demands for nourishment. Af- 
ter a few days of such a diet, the weakly condition of 
the infant, induced by semi-starvation, draws atten- 
tion to his state of health; but crying at night from 
hunger is an invariable forerunner of his loss of 
flesh. 

By far the most common cause of restlessness at 
night is injudicious feeding, the child being stuffed 
With food, although not necessarily in itself injuri- 
ous, is yet ill-adapted to the nourishment of the par- 
ticular infant to whom it is given. It is a common 
practice amongst mothers—especially those of the 
poorer classes—to make up for any deficiency in the 
amount of breast-milk by farinaceous food, long be- 
fore the digestive power of the child is suited to such 
a diet. The stomach of an infant of about two 
months old is often filled with a mass of starchy mat- 
ters, which the absence of saliva will not permit him 
to digest. This mass, fermenting in his bowels, is a 
source of continual discomfort until it is evacuated. 
Even when cows’ milk is used as an addition to the 
breast milk, it is very frequently ill-digested, although 
diluted with water. 

Cold feet are a not unfrequent cause of wakeful- 
hess in infants. Delicate infants, in whom the cir- 
culation is languid, are very subject to coldness of 
the extremities; and griping pains in the belly are 
common accompaniments of the same condition. In 
all cases of abdominal pain in infants the feet should 
be examined. When these are found to be cold, 
Warming them by fricticns with the hand, or by hot 
applications, usually causes the manifestations of 
Pain to cease. 
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_ The feet in infants should be always carefully 
warmed before the children are put to bed; and 
should, in cold weather, be afterwards wrapped in 
flannel, or be covered with thick wovlen socks. 

In hereditary syphilis, infants are exceedingly 
fretful at night; and, by their uncontrollable crying, 
are a source of great distress to the mother. This 
symptom is usually the first sign of the disease, pre- 
ceding the snufiling and the other characteristic 
symptoms of the outbreak of the inherited taint. The 
crying is possibly excited by nocturnal pains in the 
bones, similar to those affecting the adults previous 
to the outbreak of the constitutional symptoms. On 
the appearance of the rash, the sleeplessness does 
not subside, but it soon disappears under the influ- 
ence of specific treatment—a few doses of grey pow- 
der being sufficient to produce this result. 

Worms, in older children, are well known to be a 
common cause of night terrors and restlessness ; but 
even in infants crying at night is sometimes found 
to be due to this cause. Amongst the poorer classes, 
where infants are allowed early to share in their pa- 
rents’ meals, it is not so very uncommon to find 
them suffering from the presence of oxyuris vermi- 
cularis. To give one instance out of many which 
have lately come under my notice: A child of nine- 
teen months, well nourished, strong on his legs, who 
had walked from the age of ten months, had cut 
eighteen teeth, and could talk, the mother said, well, 
was brought for fits of violent screaming, which be- 
gan about 8 p. m., and lasted the greater part of the 
night. From the condition of the tongue, worms 
were suspected, and a purgative of rhubarb and jalap 
brought away a large quantity of the small thread- 
worms. Afterwards, a careful regulation of the 
diet, and the administration of compound decoction 
of aloes, with a little iron, soon restored the aili- 
mentary canal to a healthy condition. The night 
screaming ceased from the very commencement of 
the treatment. 

Besides the causes which have been enumerated, 
there are two others of not uncommon occurrence, 
and are frequently overlooked. One of these is the 
influence of habit upon the infant. Children who 
are too much petted and indulged, easily contract 
habits which are sources of great annoyance, not 
only to themselves, but also to those through whose 
uncalculating tenderness the habit has been acquired. 
Thus, in young children little attention should be 
paid to cries excited by other causes than actual suf- 
fering or discomfort. Cries from wilfulness or fret- 
fulness should be entirely disregarded. 

Exhaustion of nerve-force, the reaction following 
over-excitement of the nervous system, is another 
not uncommon cause of wakefulness at night in 
children. Children of three or fours years old, after 
the excitement of a child’s party, or a visit to some 
place of amusement, are often found to be troubled 
with sleeplessness; the child either finding a diffi- 
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culty to compose himself to sleep, or waking up after 
a short slumber. The same thing is frequently seen 
in young infants who have been played with and over- 
excited immediately before being put to bed. The 
infant is uneasy and restless, starting frequently, and 
waking up with a fretful cry. This is not found 
with all infants, but is especially noticeable in those 
of delicate organization and great impressibility of 
the nervous system, and is, theerfore, a frequent 
symptom of commencing rickets, where the irrita- 
bility of the nervous system is very great. 

Sleeplessness in infants is thus produced by many 
different causes, each of which will require a differ- 
ent method of treatment for its removal. To look 
upon such a condition as a distinct disease, remova- 
ble by any so-called specific, is in the highest degree 
unphilosophical and unpractical. Opiates, and per- 
haps bromide of potassium, may be occasionally use- 
ful in quieting excessive irritability of the nervous 
system, and may be, therefore, of service in the 
treatment of sleeplessness arising from the last two 
causes which have been mentioned ; but to employ 
either as a universal remedy in such cases would be 
at least useless, even if it were not injurious. The 
screams of an infant suffering from an accumulation 
of undigested food—to take the commonest case— 
may certainly be quieted for the time by a narcotic; 
but so long as the cause remains, the screams will 
be renewed as soon as the soporic effect of the drug 
has had time to pass away. In such a case, bromide 
of potassium produces no effect whatever. In every 
case of sleeplessness in infants, the cause may be 
easily ascertained by careful investigation; and, 
when it is discovered, there is little difficulty about 
its removal. 





The Binder. 


Dr. Corson says in the last volume of the Trans. 
of the Pa. Med. Soc.: It is not a little amusing to 
us, who have so long since abandoned the use of the 
binder, to read the opinions not only of some of the 
members of the Harford Co. (Md.) Medical Society, 
but of various writers in medical journals. Its un- 
questioned use for so long atime, its recommendation 
by professors of midwifery, the fear of hemorrhage 
«if the patient should turn on her side,” the necessity 
for pressure on the bloodvessels by the bandage, are 
all dwelt on as reasons why it would be unsafe to 
abandon it. It may be well for us therefore to allay 
those groundless fears by informing them that, de- 
spite ancient customs, despite the stereotyped lectures 
of learned professors, despite the fears of experienced 
practitioners that weakness and hemorrhage will 
certainly come, despite the horrible dread that pot- 
bellies will result, Dr. William Corson, the origina- 
tor of the improved practice in this country, so far as 
we know, has dispensed with its use during the last 
fifteen ‘years in from 1500 to 2000 cases; Dr. John 
K. Reid, since 1862, in at least 1000 cases; Dr. Hi- 
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ram Corson, in the last ten years, in several fun. 
















































dred cases; Drs. Evans, Robinson, Shoemaker, re 
Schrack, Jones, Stiles, and E. M. Corson, in hun. E 
dreds of cases, without a single bad result, and with th 
so much satisfaction to the patients that they ar dt 
often most earnest in their praise of the improved to 
practice. Dr. Forwood himself made some very 11 
just remarks on the subject of parturition being an 
natural process in the human female as well asin an 
the lower animals, and that, if in the one, so in the to 
other, it could be completed without the interposi- adt 
tion of artificial support. He also instanced the att 
habits of the Indian and African women, who did car 
well without such an appliance. We will not make out 
much attempt to disprove its necessity. It is one of tur 
those trivial customs, which teachers of midwifery the 
spend hours in teaching to students, and which is you 
magnified into as important a matter as delivery by sac. 
the forceps. We know several doctors who say Idi 
they always apply the bandage and “shift” the the 
woman themselves. A pretty business for a learned as f 
doctor to be putting the “shift” on a sick woman, fibr 
when her mother, and aunts, and friends, a thousand the | 
times more competent, are at hand. Thank Heaven! obst 
we hope that class of doctors will not increase. and 
and 
neck 
Femoral Hernia in the Male Subject. On 
Avuéustus Brown, M. D., contributes the fol- cong 
lowing case to the Lancet : in it: 
As femoral hernia in the male subject is of rare of th 
occurrence, I venture to forward the notes of a case won 
which lately came under my treatment, and which I , 
am happy to say terminated favorably. — 
A gentleman aged sixty-one years was obliged to w . 
: : oul 
return home from his business on Saturday, Febra- cams 
ary 13th, 1869, owing to a most distressing attack of leone 
sickness, Which was produced by the descent and acted 
strangulation of a femoral hernia in the left groin. He s 
The sickness continued from Saturday morning till . 
Monday evening (the time of operation). The pr P 
tient sent for me on Sunday evening. Feeling, how- a 
ever, very tired, and oelieving from the nature of the r 
message that he was suffering from a bilious attack, 
I prescribed effervescing citrate of potash draughts, 
with dilute hydrocyanic acid, and promised to call Dr. 
on Monday morning. Thus a delay arose, which 80. 17 
might have been of serious consequence to my pr effects 
tient, and which clearly proves how little we can every | 
rely upon our notions Sf what a case may be. tad ms 
On Monday I found I had a serious case to treat. jj 'y lit 
On examining the abdomen, I detected the hernia. fg be con 
In cases of obstinate sickness this should always be days, tl 
done. The vomited matter was now stercoraceous “Ming 
I had some little difficulty in determining what kind JJ %d ar 
of hernia I had to treat. After, however, a careful lately 
examination of the parts, I came to the conclusion months 
that it was femoral. Being about the size of a pige frig 
on’s egg, it had escaped through the saphenic opel - f 
{ 





ing, and then turned sharply upward. Failing 
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reduce it, I sent for my friend, Dr. WALKER, of the 
Essex-road, who, after a careful examination, formed 
the same opinion as myself, and attempted the re- 
duction of the bowel, but without success. Owing 
to the pressure of business on the part of my friend, 
I was obliged to delay the operation for a few hours, 
and by the time I could gather the necessary assist- 
ance daylight had gone, consequently I was obliged 
to operate by candle-light. Chloroform having been 
administered by Mr. New, the taxis was then again 
attempted, but failed. I then cut down upon and 
carefully exposed the sac. The hernia had passed 
out of the saphenic opening, and then taken a sharp 
turn upward, and was resting on the lower part of 
the abdominal parietes. As my patient was not 
young, I desired to avoid, if possible, opening the 
sac. To afford room for the reduction of the bowel, 
I divided the anterior part of the crescentic arch of 
the saphenic opening, and then, passing my finger 
as far as Gimbernat’s ligament, I divided a few of its 
fibres. Having thus far cleared the way, I examined 
the parts, and still found reduction impossible. This 
obstruction to reduction consisted in constriction 
and adhesion of the parts round the neck of the sac, 
and rendered the division of the fibres round the 
neck, also the opening the sac, a matter of necessity. 
On opening the sac, the bowel, which was dark and 
congested, and which had evidently been long enough 
in its prison-house, was easily returned. The edges 
of the wound were closed with silk sutures, and the 
wound was subsequently dressed with the dry dress- 
ings, which I have long used in all wounds. 

My patient, who was a good subject for operation, 
would have made a rapid recovery but: for two cir- 
cumstances. He very foolishly got out of bed two 
hours after the operation to relieve the bowels, which 
acted freely ;<this act nearly broke open the wound. 
He suffered also from a troublesome cough, which 
produced a considerable impulse toward the wound 
and kept the parts from healing. With the aid ofa 
well-fitting truss he has again returned to business. 





Maternal Impressions. 

Dr. McConaughy says in the Trans. Pa. Med. 
8.: There are many proofs of these deleterious 
effects of maternal impressions that should warn 
every women enciente to be very careful. I once 
had acase in which the child was born with but 
very little cutaneous covering, all raw and in horri- 
ble condition, and lived in great misery only a few 
days, the mother having been frightened by a man 
coming into her house with a bleeding, lacerated foot 
and ankle from a wound on the railroad. I also 
lately delivered a lady, prematurely in labor at six 
Months of utero-gestation, of a stillborn child, who 
Was frightened by something which she was cooking 
onthe stove running over and creating a sudden 
fash. On the child’s breast and side was a large 
Ulster as if it had been burnt or scalded with the 
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substance frightening the mother. I have known 
two cases of children being born with rolling, up- 
turned, and unfixed eyes, resembling a monkey ; 
their mothers having visited a menagerie while 
pregnant. Many more such cases could be given, 
warning women very fully of the great care that 
should be exercised in this respect throughout preg- 
nancy. 





Soft Syphilitic Nodes. 
In the Lancet for March 27th, 1869, p. 429, it is 


stated that at the Middlesex Hospital, a lad had just 
been admitted, under Dr. Murchison, whose wrist, 
at a casual glance, would suggest the idea of acute 
rheumatism. But, examined carefully, it is found 
that there is a puffy swelling above, not in, the joint. 
It is elastic and painless, and the movements of the 
digital tendons are not affected by it. On his 
sternum, in the right posterior triangle, and on the 
right shin, are similar swellings, and eight months ago 
he had on the head. Syphilis acknowledged nine 
months ago, followed in three or four weeks by great 
headache, and appearance of the node. He has had 
spots, and some, but not severe, sore-thr oat. 
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Maiden, Wife and Mother. By Gro He Moe 

PHEYS, A. M., M. D., Member of the Phila. co, 

Med. Soc., ete., ete. Published by subscription 

by George Maclean, 719 Sansom street, Phila. 

1 vol. 8 vo., extra cloth, Price, $1.50. 

We have already asked the attention of our read- 
ers to,this contribution to popular medical literature, 
and we take pleasure now in giving it a more ex- 
tended review. There are those in the profession 
who do not approve of including in works on hy- 
giene anything which relates to reproduction. Health 
and life are to be guarded sedulously at every point 
except at that which is most frequently attacked. 
The laws of alimentation, respiration, innervation 
and all the other functions are to be taught in schools 
and lectured on before lyceums, but concerning the 
laws and hygiene of reproduction, through violation 
of which more perish than through neglect of any 
other function, the public are to be kept in deepest 
ignorance. These are not our views, and therefore 
we welcome Dr. NAPHEY’s book as a timely and 
beneficial work. 

It is divided into three parts. The first defines 
the distinction of the sexes, and treats of puberty, 
its dangers and hygiene, and of love. Under the 
latter head some sound physiological advice is given 
on “choosing a husband,” on the effects of marriage 
on woman and man, on the intermarriage of rela- 
tions, on the age of nubility in man and woman, on 
the dangers of too late and too early nuptials, on 
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divorce, on the best time of year to marry, and so 
forth. 

The second part is the Wife. It commences with 
some salutary hints under the heading “the wed- 
ding night,” and devotes a number of pages to such 
inquiries of universal hygienic interest, as, shall 
man and wife occupy the same room and bed? 
what kind of bed is most healthful? the indulgence 
and restraint of sexual desire; the dignity and pro- 
priety of the sexual instinct; sterility; over-produc- 
tion, and the limitation of offspring; the production 
of the sexes at will; the signs of pregnancy; the 
prevention and nature of mothers’ marks, etc. 

The latter part of the work goes over the ground 
of the confinement, nursing and the care of infancy. 
We especially recommend this portion of the book 
to students and young practitioners, as we have 
never met anywhere else in our reading such minute, 
practical and valuable instructions for the prepara- 
tions for confinement and treatment of the lying-in 
woman and the child. We doubt, indeed, if the 
most experienced will not glean one or more hints 
from its perusal worth considerably more than the 
price of the book. 


The last chapter is on the diseases, dangers and 
hygiene of the change of life (the menopause), and 
at the close of the work the author gives his refer- 
ences. To these we call particular attention as being 
a guarantee of the faithful spirit of research which 
characterizes the work, and endows it with a scienti- 
fic merit ef the highest order. 


The literary character of the book is deserving of 
all the praise which we can bestow upon it. Al- 
though the subject matter is most difficult to deal 
with, as may well be imagined, there is not a sen- 
tence or a phrase throughout the whole work which 
can offend the most sensitive delicacy, and the 
morality is pure and never, twaddling. Only those 
minds who can see obscenity in pure white marble. 
or can find prurient satisfaction in a museum of 
anatomy, will see anything objectionable in this 
bock. We regard it as ™nique of its kind, and be- 
lieve that physicians will welcome it as a work they 
can put unhesitatingly in the hands of their female 
patients as a manual of hygiene in mariial relations, 
and a guide-book in the difficult duties of maternity. 

3efore publishing it, the author submitted the 
advance sheets to several eminent medical gentle- 
men who have endorsed it in the highest terms. 

Of course there are points of theory in it which 
will not meet universal approbation. The writer 
expresses his views with decision, and some of them, 
for instance on the intermarriage of relatives, and 
on the limitation of the family, are not those usually 
accepied. He is careful, however, to support him- 
self in the notes with very full citations from leading 
authorities. Whatever disagreement one has with 
Dr. NAPHEys’ views—and we do not pretend to 
agree with him everywhere—he certainly has formed 
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them after deliberate investigation, and they ar 

therefore entitled to a fair consideration. 

As the book is published “‘ by subscription only,” 
it cannot be obtained through booksellers, but it will 
be sent post-paid, by the publisher, to any address on 
receipt of the price; and he informs us that orders 
of ten or more copies will be filled and sent by ex- 
press at avery liberal discount to physicians who 
would wish to place it in the hands of their patients, 
or students who will act as agents. It is selling with 
singular rapidity already. 

The Mechanism of Dislocation and Fracture of 
the Hip, with the Reduction of the Dislocation by 
the Flexion Method. By Henry J. Bicexow, 
M. D., Professor of Surgery in the Medical] Scioo’ 
Harvard University—with LIlustratiovs. Phila- 
delphia: H. C. Lea. 1869. 1 vol. cloth. pp. 750. 


This handsomely printed book, on five paper, 
with good illustrations, is a monograph of the most 
complete character on the accidents of which it 
treats. The name of the distinguisaed author is 
alone suflicient to guaranty its thoroughness. 

After a discussion of the anatomy of the hip, fol- 
low the regular and irregular disiocations, special 
conditions of dislocations, angular extensioa, frac- 
ture of the neck of the femur, and finally fracture of 
the plvis. In the introduction an abstract is given 
of the propositions which it is the intention of the 
author to establish, which indicates at a glance the 
original character of the production. 


NOTES ON BOOrs. 


Our Young Folks, the popular youth’: magazine 
published by Fretps, Gseoop & Co., of Evsto., 
increases in interest with every number. It bas 
less of the sensational aud more of the useful than 
formerly. Mrs. AGAssiz is furnishing a valuable 
series of articles in Natural History, aud other 
writers are supplying articles in History, the me- 
chanic arts, etc., besides the usual quota of interest- 
ing and useful stories, music, puzzles, rebuses, ete., 
ete. We furnish the Young Folks to our subscri- 
bers at. $1.50. 

We are very glad to receive a Catalogue of the 
Graduates of the Jefferson Medical College. of this 
sity, from its organization in 1826 to 1869 inclusive. 
Appendes to it is a table giving the Nationality of 
the Gradnates—the total number since the organiza- 
tion being 5,651. It is a very interesting documeut 
pot op'y to the alumni of Jefferson College, but to 
all medical meu. All our medical colleges should 
jssne sncn catalogues. We believe it was in 
1350 that the University of Penasylvania issued 4 
catalogue. It is quite time it had issued a new edi- 
tion. 


2 
o> 


—Dr. Lewis W. Oakley, of Elizabeth, New 
Jersey, who has for eight years held the position of 
Surgeon-General of the State, resigned recently. 
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Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 


Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 


s@ To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 


We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 


TO SUBSCRIBERS. 

The 21st volume of the MEDICAL AND‘SUR- 
GICAL REPORTER began on July 3rd. A 
large number of subscriptions are due from 
that date, and we look to a prompt response 
to the bills already sent out and being sent.— 


Our bills always call for PAYMENT IN AD- 
VANCE. 


We can still supply a few complete sets or 
volumes from the commencement, bound or un- 
bound. They should be applied for soon, as 
they will soon be exhausted. 


WHY IS ITP 

We have had upon our table for some days 
the last edition of Mr. WILLIAM BANTING’s 
teact ‘‘ On Corpulence,’’ and at intervals we 
haye been expending upon it a good deal of 
thought. Not, as some of our readers who do 
not personally know. us, might imagine, that 
there is any call for us to diminish our own 
figures. Unlike Falstaff, we are in very rea- 
sonable compass. The question in our mind 
which Jed us to take up BANTING, and muse 
over his essay, was this: Why is it, that a 
non-medical man, retailing to the public some 
information which he confessedly learned from 
his physician, secured in a few years for his 
unpretending pamphlet a sale of 63,600 copies 
in England alone, and no one can say how 
many in other countries ? 

The fact is more extraordinay as corpulence 
is neither a very distressing, nor a very com- 
mon, nor at all a painful, or a dangerous con- 
dition of the system. How, then, we asked 
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ourselves, did this tract gain a world-wide ce- 
lebrity at such short notice ? 

We confess the answer is not yet perfectly 
clear to us, but on some points we feel sure. 
Certainly nothing more vividly illustrates the 
intense interest which the outside public feels 
in medical facts, if they are only properly pre- 
sented. 

There was absolutely nothing original in 
Mr. HARVEY’s advice to Mr. BANTING. No 
claim of the kind was put forward. The same 
rules of dietetics were laid down by BRILLAT, 
SAVARIN, nay, by GALEN, CELsus, and Hip- 
POCRATES himself. Yet when Mr. BANTING 
consulted the London physicians of eminence 
he asserts they put him off with vague direc- 
tions or unpleasant recommendations. 

The avoidance of technicalities is not the 
only merit of tae work. To be sure, a writer 
ignorant of me-ical terms may be able to shun 
them more surely than one to whom they ever 
present themselves as the fit expressions. 

The precise defiaing of what may and what 
may not be eaten, is undoubtedlya very strong 
feature. It is the daily experience of physi- 
cians that mos{ pauents wish to put implicit 
confidence in their doctors, and obey them 
blindly. They, therefore, want full and mi- 
nute directions. 

Then it may be that the very fact that Mr. 
B. was not a phvzician was in his favor with 
the public. Otherwise most readers, and none 
more quickly than prof-ssional readers, would 
have set him down as some empiric, having 
an axe to grioud at his neighbor’s expense. 
There are always taousands ready to cast this 
stone at associates. They often hit the mark, 
but they never s'op to inquire beforehand 
about the justi:e of the transaction. 

In this case it was certainly wrong, as most 
assurediy Mr. BaANTING was actuated by none 
but the worl iiest motives. This edition of his 
tract con‘aias a Prospecius for the purpe 3e of 
fuunding aad ead. wing an insiiiution to be 
called the Middlesex County Convalescent 
Hospital.! Mr. B. handsomely heads the list 
with five bundred pounds sterling, auc move- 
over, shows im his pregace that he bas given 
away in charity every penny the enormous 
sale of his pamphlet has brought him in. So 
his motives may not be impugned. 

He mentioned as an interesting physiologi- 
cal fact that he finds by careful and repeated 
observations that sugar is the mosi fattening 
article of diet he can eat. He says if he con- 
sumes five ounces of it in the course of a week, 
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he will gain in flesh one pound. We remem- 
ber that Dr. STARK, in a series of similar ex- 
periments, proved that for him suet was the 
most productive of weight. No doubt differ- 
ent individuals will be differently affected. 


VISITING LISTS. 

The Nineteenth Annual Edition of Lindsay 
& Blakiston’s “‘ Physician’s Visiting List,’’ for 
1870, is before us. This long-established and 
popular business diary is so well known that 
it requires no extended notice from us. 

We have recently compared the visiting 
lists published in this country with those pub- 
lished in England and Germany, with a view 
to learn any points in the latter worthy of im- 
itation. The English Lists are plain, with 
very little reading matter, and a journal sheet 
on which to journalize the daily entries every 
month, previously to posting them in the led- 

er. 

The “‘ Preussischer Medicinal-Kalendar”’ has 
more similarity, in point of printed matter, to 
Dr. BuTLER’s Pocket Recorp. A fter the 
blank pages for entries it gives a fee-bill, a syn- 
opsis of the most important therapeutical prep- 
arations and their doses, remarks on prescrip- 
tion-writing, maximum doses of certain danger- 
ous drugs, remarks on nomenclature in drugs, 
doses for hypodermic use, rules for prescrib- 
ing cheap medicines, (a good idea,) the army 
supply table, medicinal weights and measures, 
maxims for medicated baths, diagnosis and 
treatment of poisonings, obstetric and gynex- 
cological weights and measures, instructions 
for examining urine, the most celebrated min- 
eral waters and bathing places with the names 
of attending physicians, a list of public and 
private insane asylums, a table for calculating 
confinements, selections from Sneller’s test 
types, and finally a “ pharmacopeeia elegans,”’ 
and advertisements. This is more complete 
than anything of the kind published in this 
country, and yet the volume is not at all un- 
wieldy in form or size. 

There is a second part to this Kalendar 
which contains a complete list of all the phy- 
sicians, civil and military, in Prussia. Such a 
directory is something much needed in this 
country, and it has been attempted already 

but not carried out. 





— An Indiana man, “deaf as an adder” for 
nearly twenty years, was suddenly cured the other 
- day by a fall from a hay-mow, So say the papers. 


Notes and Comments. 
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Notes and Comments. 


A Fecund Family. 
We obtain the following from the Cincinnatj 
Commercial: : 


MoCOY—BROWN—In Carroll Co., Ga., August 8, 
1869, to Mrs. Jane S. McCoy, twins; and on the same day, 
in the same house, to her daughter, Mrs. Ann Brown, 
twins, all boys. The last named is said to be only 15 years 
of age; grandmother, 28; great-grandmother, 48. 


We should say this was hard to beat. 


Prescriptions in English. 

Apropos of what we said about writing prescrip- 
tions in English in a late number, we have noticed 
since that the Dublin Quarterly Journal of Medical 
Science—certainly not at all radical, has this notice 
to correspondents prominently displayed: 

“Authors of communications are requested to 
write the prescriptions in their papers in full and in 
English.” . 

We notice the printer or his devil made a slight 
error or two in our model prescriptions in that arti- 
cle, but only such as the reader can readily correct. 


Sandstone in Architecture. 

The Independent says: <Appleton’s Journal, a 
magazine which combines with remarkable success 
the scientific with the literary, says that none of the 
brown sandstone used so freely in New York is ca 
pable of resisting the action of rain and frost. Even 
in Trinity church, confessedly built of the best sand- 
stone, the work of disintegration has commenced. 
It is very common to see doorsteps, window-caps, 
and cornices which are flaking off along the lines of 
stratification. A hundred years hence these build- 
ings will be in a sad state. 

We have often had occasion to observe this unfor- 
tunate use of sand ard other soft stones in public 
structures. We could instance some public build- 
ings in this city, the beautiful capitol of Tennessee 
at Nashville,and others. But a very sad instance of 
the error of using sandstone in works of art, came 
under our observation a few days since, in Central 
Park, New York, where there is a group—beautiful 
in conception and creditable in execution—repre- 
senting some lines of that beautiful song “Auld Lang 
Syne,” and which, though but a few years old, is 
fast yielding to the action of the elements. 


Photographs of Distinguished Medical Men. 
+ Since the advertisement in our columns of the 
photographs of distinguished European physicians 
and surgeons, many inquiries have been made for 
the photographs of prominent American medical 
men. We have made inquiry and failed to obtain 
any, but if sufficient inducement is offered we will 
try to effect an arrangement between prominent men 
and some photographer, by which such pictures 

be furnished on call. ‘ 
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Electricity. 

The view long entertained by some American 
Scientists regarding electricity is similar to that ex- 
pressed by the Rev. Father Secchi of Rome, in a let- 
ter addressed to M. F. Mazco at Turin, the follow- 
ing extract from which appears in the Paris Les 
Monde: “I believe that the true theory of elec- 
tricity will result from the principle that electricity 
is not a motion, but a‘change of the quantitative and 
dynamic equilibrium of the ether which constitutes 
the atoms of the substances, and that the propaga- 
tion of such a change is brought about by the mov- 
ing of the ether from one atom to another ; this mo- 
tion shakes, disturbs the ether of the atoms, and 
thus produces heat.” 


Regeneration of Limbs. 

M. Philippeaux’s experiments on the regeneration 
of limbs have been repeated by Milne-Edwards, who 
has described some new results in a communication 
to the French Academy of Sciences. His early ex- 
periments on reptiles prove that if the limbs of a newt 
be cut off, the scapula or ilium being left behind, the 
limbs will be reproduced; but if the scapula is re- 
moved, the limb is never reproduced. His recent 
experiments with fishes give similar results. If the 
fin-rays of a fish be cut off, they will be reproduced ; 
but if the part corresponding with the scapula be 
removed, no reproduction will take place. 


Errata. 

Several recent numbers of the REPORTER have 
been marred by numerous typographical errors. We 
must say that our printers have been unnecessarily 
careless, but the fault has not been altogether with 
them. We shall give more personal attention to the 
proof reading in the future. In last week’s number 
thename of Professor DAwson, of Cincinnati, ap- 
pears as Dauson, p. 271; that of Dr. J. M. TONER, 
of Washington, as Touer, p. 281; and that of Dr. 
A. J. CuapseEy, of New York, as Chadery, p. 288. 


The Insane. 

By the census of 1860, it appears that there were 
23,999 insane persons in the United States and Ter- 
Titories, at that date, an increase of 8,389 during the 
previous decade. Probably there are uearly 30,000 
insane persons in our country now. In 1860 there 
were 49 hospitals for the insane in our States and 
Territories ; and more will be réported in the next 
census. 

These 23,999 insane persons are probably mem- 
bers of nearly that number of families; and stand 
in ties of endearing relationship to many times that 
number of kindred; all affected, more or less, with 
the sorrow which dwells in the homes of the insane. 
Thus, the insane and their sympathizing friends 
must be counted, in our country, by hundreds of 
thousands. 


Correspondence. 
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More Superstitions, 

The Independent in noticing the superstition of 
“biting the snake,” recently recorded in our columns, 
gives the following additional instances : 

We know a hale old fellow, about 65 years old, 
from Pennsylvania, who attributes his complete re- 
covery from consumption, when a young man, to 
his having followed the prescription of an Indian 
squaw, who directed him to cut out and eat the 
hearts of two rattlesnakes, and then hang the rep- 
tiles up by the side of the fireplace, and when 
thoroughly dry, to pound them up in a mortar and 
take the snake powder in whisky. The more igno- 
rant classes in New York and Pennsylvania have 
the notion that quinsy can be cured by holaing in 
the mouth a green frog till it dies. ‘The animal is 
said to absorb the poison from the throat and swell 
up and die. 


- 
> 





Correspondence. 


DOMESTIC. 


Obstinate Vomiting. 
Eps. MED. AND SuRG. REPORTER: 

Allow me, through your valuable journal, to con- 
tribute a mite that may be beneficial to some of your 
numerous readers. I was called early on the morn- 
ing of Sept. 23d, to visit Mrs. W., a lady about 65 
years of age. I found her suffering from great pain 
in her right side, shooting through to her back. She 
had been vomiting almost incessantly for several 
hours. After examining the case closely, I came to 
the conclusion that there was organic disease of the 
liver and pylorus. She was almost prostrated from 
frequent and severe retching. At first she threw up 
bile, but afterwards nothing but mucus. Her 
complexion was cadaverous; her countenance 
anxious. Her tongue was dry, but not heavily 
furred. It was evident, from the appearance of the 
patient, that if the vomiting could not be checked, 
death from prostration would soon follow. After 
using chloroform in water, charcoal, acetate of mor- 
phia, sinapisms, hydrocyanic acid, and other reme- 
dies without any satisfactory result, I began to 
despair saving the life of the patient, as none of the 
remedies prescribed would remain on the stomach 
long enough to produce any desirable result. At 
last I resorted to the use of the Hypodermic Syringe. 
I injected about one-sixth of a grain of Acetate of 
Morphia in solution into her right side and arm, 
and in less than half an hour the vomiting ceased. 
I visited the patient Sept. 24th and 25th, and there 
has been no recurrence of the vomiting more than 
an occasional mouthful of mucus, brought up by 
wind from the stomach. O. C. ALEXANDER. 

Albany, Sept. 25, 1869. 
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Formule for Quinia. 

EpiITors MED. AND SURG. REPORTER: 

The following formule, which I send you, will be 
found efficacious as tonics or antiperiodics, and not 
unpalatable to the majority of persons, the taste of 
quinia and cinchonia being partially or entirely dis- 
guised : 

R. Quiniz sulphatis, 
Cinchoniz sulphatis, 
Acidi tannici, 
Syrupi, 

Syr. aurantii cor., 
Ol. aurantii, 

Ol. sassafras, 
Aquz cinnamowi, 
Quiniz sulphatis, 
Li_. potasse ars., 
Acidi tannici, 

Syr. aurantii cor., 
Aq. menth. pip., 

Sig. fzjter die, Asan antiperiodic, f3ss to fZjss. 

To prevent the slightest bitter taste, which begins 
to be perceived about a half minute after swallowing 
the dose, rinse the mouth with water or with cold 
tea, which is better. 

We are all liable toerror. ‘Sweet milk ” was al- 
leged, or rather, believed, by a correspondent of the 
MEDICAL & SURGICAL REPORTER (1869), to dis- 
guise the taste of “ quinine,” but I must say that some 
mistake was made in regard to it, and yet it may have 
suited his own taste, as stated, but, that was an 
idiosyncrasy. I gave it a fair trial several years ago, 
and also since that statement, using sweet milk, both 
with and without the addition of sugar, and am pre- 
pared to say that it has little or no effect upon either 
sulphate of quinia or the alkaloid quinia which is 
less bitter than the salt. 

Coffee (if a good article), in strong decoction or 
prepared by displacement or in powder, disguises the 
taste of a large proportion of quinia or cinchonia and 
like bitters, not impairing the medical properties, 
and, though not new, it seems not to be generally 
known. 

The substance, the taste of which is to be disguis- 
ed, must be used in form of powder ; if dissolved first 
with an acid, a decided bitterness will be perceived. 

A decoction of a certain strength—a weak prepar- 
ation will not answer the purpose—of a mixture of 
green and black teas (I have not succeeded so well 
with either alone, yet there can ke no reason why 
one will not do), after standing with the leaves for 
eight hours, will to a very great extent conceal the 
taste of the sulphates of quinia and ciachonia. 

Snow Hill, Md., Sep., 1869. J.B. R. P. 


gr. Xv. 
gr. X. 
gr. X. 

aa. £3 vj. 


aa. 
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News AND MISCELLANY. 


—— The number of bathers in the Boston public 
baths in August was 331,800—an increase over the 
same month in 1868 of 101,931; 58,670 of the num- 
ber were of the feminine sex. 


News and Miscellany. 
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[Notices inserted in this column gratis, and are solicited. 

Srom all of the country ; Obituary Notices and 

tions of ieties at ten cents per line, ten words to a line.] 
MARRIED. 


ELMER—GRAY.—Sept. 29th, at Columbia, Pa., by the 
Rev. B. H. Witherow, Dr. William Elmer, Jr., of Tren- 
ton, N. J., and Miss Alice Gray, of tbe former place, 


F¥INLEY—T sompson.—By Rev. J. S. Stuche)l. Septem- 
ber 23d, at the residence of Mr. Moses Thomson, Dr. F, 
M. Finley, of Finleyville, and Miss Emeline Thomson, 
all of Union township, Washington county, Pa. 


MerEDITH—STOcKToN.—At Phoenixville, Pa., on the 
evening of the 21st inst., by Rev. W. R. Stockton, H. Clay 
Meredith, M. D., and Miss Laura A. Stockton, eldest 
daughter of the officiating clergyman. 


Winans—SmitTH.—At St. George’s Church, Hanovor 
Square, London, September i6th, by Rev. A. D. Mat- 
thews, B. A., Clinton Winans, fourth son of Ross Winans 
of Baltimore, U. S. A., and Mathilde Felicie, secon 
daughter of Ignace Leveaux, Bruxelles, widow of Peter 
Smith, M. D., of Kentucky, U. S. A., late of Wimpole 
street, London. 


DIED. 
HaRnNED.—At Woodbridge, N. J.. on Monday, Septem- 
ber 27th, Rebecca S., wife of Samuel P. Harned, M. D., 
in the 31st year of her age. 


2 





QUERIESjJAND REPLIES. 


Messrs. Editors : Please to inform me throvgh your an- 

a to correspondents, as to your opinion of the follow. 

case: 

ale, xt. 40; health ; occupation, banker ; plenty 
fresh aiv every ¥ ; lives well, but on good diet ; nothing 
of an epicure; for last two years has had an ulcer on 
septum nasi, of diameter of a three-cent piece, situatedin 
the lower cavity—that is, below the inferior turbinated 
bone; it does not heal, but forms a crust, which either 
falls off or is blown out whilst antag nose, followed by 
slight bleeding ; the edge of the nostril is subject to great 
irritation, sometimes even involving the whole end of 
nose, and producing general constitutional disorder ; dur- 
ing these attacks it has been my practice to use l 
pletion by small punctures, general antiphlogistic 
treatment. 

But the ulcer is my “‘ bugbear.” I have tried all foims 
of local and constitutional treatments, and even the hobby 
of the day—‘‘ Carbolic acid”—has had no effect on it 
What would recommend ? P.C, R., M. D. 
Wabashaw, Minn. 


Dr. G. W. K., of Ind.—Fliint’s Practice of Medicine costs 
$7.50, sheep ; $6,50, cloth. 

Dr. H. T. T., of Pa.—Wishes to know the formula re- 
commended by the Surg. Gen. U. S.:A., for preparing ard- 
matic syrup of blackberry. 

Dr. E. E., of Pa.—Wishes to know the best recipe for 
elixir of ircn, calisaya, and strychnia. 
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